This form compliss with the statutory requirement set forth in T 3-2-15-3,

[}ate: 7-30-07 Address: LILACNORTHOFTS 6
Case #: 24-2R468 PLYMOUTH, IN 46563
County: MARBRSIIALL

Type of Laboratory Seizure (check nne) Seizure Lociation (check all that apply)

[X] Operational Lab [] Residence [ ] Hotel/Matc]

[ ] Chemical/Glassware/Fguipment {only) [] Outbuilding [<] Open — No Struciure
[ ] Dumpsiie (only) B<] vehicle [ ] Ciher:

Items Found: Localion {bedroom, kitchen. open air. cte)
{check all that apply)
[<] Lithium/Ammonis Reaction(s): Woods

[] Red Phosphorous/Todine Reaction(s):
] Flammable Solveats: WOODS
B Waler Reuctive Metal (Lithium): WOQDS

{] Anhydrous Ammeonia:

B Hvdrochloric Acid Gas Generator(s): WOODS
[] Comrosive Acid:

[ ] Corrosive Base:

[<] Other (item and location):Lab items (Vebicle)

Child inder age 18 discovergd (check onc) Investigative Information

[ ] Yes {number present) [_] Ephedrine/Pscudocphedrine Tracking Tog
No [ ] Retail/Mcrchant Tip

#TE yos, fax ropent o Child Protective Services E Other:

This report is te be faxed to the following agencies that serve the location:
Firc Department: LAPAZ FIRE Fax: 784-2460
Health Department: MARSHALL CO, }::f; 2569247
Child Protection Service: N/A

For fuither information regarding this methamphetamine lahoratory, contact
Investigating Officer: JASON FAULSTICH Phone 1-500-352-29549

¥%  This form is 1o be faged o the Fire Department, Heablh Department and/or Child Pratecrive Services Depariment
listed within 24 hours of scene processing.
#*% - This form is to be ineluded =ith the case Gle, und & copy sent to the Clandestine Laboratory Team Leader for retention,



